FORM 10 (4/93)

United States Bankruptey Court PROOF OF CLAIM
District of Idaho Tms.;-:mc:; 1F Foi CoURT USE [ TRY
Complete this forn and mail ¢ roUS, Bankruptey Court 801 L. Sherman St Pocatello, ID 83201 EEE o

Lymn Ketterling Case Number: 03-41318 N I \-
dba: Ketterling Farms o

MName of Debtor:

Chapler: |9 Trusted:  Formest P Hymas

mame of Creditor (The peosen or viher 2ntity th wham the debtor owes money - Zheek hox il you ure aware that anyene £lse has filed 4 proof of claim
ur PRRPERYY b Toenrunce Fund relating Lo your claim. Attach copy of statement giving particulurs.
17215 W State — €2heek box if you have never received any notices from the bankrupley court
Buoise, 1d 83720 in this case.
Cheek box if the address differs (rom the addeess on the cnvelape,
Account or other aumber by which identifies debtor: Check here 1 this claim: Replaces Amends g previously Gled claim dated;
556922
1. Basis for Claim  Goods Sold Services Performed Maney Loancd Persamal Tnjury/Wrangtul Teath Tuxes
letiree benefits as defined in 11 US.C. 51114 (ﬂ) v Cither (please deseribe): Unpaid warkers Compensation Mromium
Wages, Salarics and compensation: Your Social Security Number: |
Unpuid Ceonmpengation for scrviees performed from {date) ta (GEL]
2. Datc debt was incurred:  Dilled 2/28/03 3/9/03,4/10/03 3. I court Judgment, date obtained:
4. SEECURED CLATM 5. UNSECURED PRIORITY CLAIM

Check bowx if your claim 5 secured by collateral
{including a ripht of setoff)
Briaf Description of Collateral:

« Cheek box if you have an unsecursr] prionity elaim

Amount entitled Lo priority § 9424.00

Feal Fxbate Mutar Vehicle
.. Chher SPECIFY PRIORITY OF CLAIM
Value of Collateral §
Amount of arrearaype and other charges ar fme the case way filed Wagoes, Salurics, of c_tumrnissions {up w FA630)* camed within 40 duys I?cfun:_ﬁling
included in secured claim, if any: of the bankruptey peliliun or cessation of the debtors business, whichever is earlier,
5 (LU LS. § 507 ()(3)

Contrbutions to an employes benefit plan {11 U.S.C. § 307 (a)(4))

Up to $Z100* of deposits loward purehase, lease, or rental of propenty or services for
personsl, family or houseghold use {11 [LS.C. 4 507 (a)(6))

Alimonay, maintenance, or suppott owed to a apouse, former spouse or child

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED

UNSECURTD § SECURED & (11 UE.C.§ 507 (a)T)
. Taxes or penallies owed 1o governmental units (11 U.S.C. 4 507 (a)(8)1)
PRIORITY g B424.00 TOTAL % H424.00 « Olher - Gpecify apnlicable paragraph of (11 U.5.C. § 507 (u)

Check box il claim includes interest or other charges in addition 1o the
prinuipal amount of the claim. Attach itemized statement ol all additional
chitges.

*Amounts are subject to adiusiment an 3004 and every 3 pears thereafter with respect
o cases commenced on or after the dote of wiljustotent.

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose af making this proof of claim.

8. Supporting Documents Attach copies of supporting documents, such as promissory notes, purchase arders, invoices, itemized stateracnts of running

accounts, contracts, court judiments, morlgaymes, security apreements, and ovidenee of pericction of lien. DO NOT SEND ORIGINAL POCUMENTS.
[f the documents are not available, please explain. [F the documents are volyminous, attach u summary.

9. Date Stamped Copy: T'o receive an ueknowledpment of the filing of vour claim, enclose u samped, sell-addressed envelope and copy of this proal af

claim.

DATE Sign and print the name and title, 3 any af the creditor or other pesen authocized w file this claim (rttach eopy of power ol alomey, iFuny)

7/29/03

setions Supervisor

Penalty for presenling fraudulent claine Fine up to $500,000 or imprisonment for up to 5 year, or both, 18 (1.5.C.£152 and §3571

!




x

STATE INSURANCE FUND

1215 W, State Sireet - PO Kox §3720 - Baise, Idaho 83720-0044 % CANCELILELD *#**
Fhone (208) 332-2100 - ($00% 334-2370

TPolicy Number ; 556922

WORKERS COMPENSATION STATEMENT Due Date Amount Due
v** REPRINT *** 08132003 §9.A424.00
_ Statement Number | Staternent Date UB202 RE
438200 07/24/2003

KETTERLING LYNN Billing Questions?

100 N 160 W AGENT: 321

RUFERT ID 83350-0000 STARLEY LEAVITT INS. AGCY, INC. (BUR)
208/678-9063
UNDERWRITER:

TERRI RITTER
208/332-2215

Date Policy Year[Irans. Num. | Description L Amount
Previous Balance - Past Due $10,121.00
(7/24/2003 | 0170172003 | (06846566 | Aundit Adjestment £697 (-
Current Balance - Payable by Due Date nRe424.00
IMTPORTANT NOTICH: Any Previous Balanee is due 30 days from its original invidcs dates. o

To Ensure Proper Credit, Detach Hara and Return with Payment -- Please Put Policy Number on Check

. Paolicy Number Statament Number Amount Enclosed
KETTERLING LYNN 556922 | = 4438266
B oonisow Amaunt Due Bue Date $ . .
RUPERT 1D 83350-0000 0 9,424.00 08/13/2003
n
E’ "X" Box If Address Change New Addrass:
STATE INSURANCE FUND New Phone #:

O BOX 9890002
BOISE ID 83755-0002

703 000556922 004438266 000942400



STATEMENT INFORMATION
*ax CANCELLED ***

Slalemenl Numbwer
4435266

Bill Type
Audit Adjusimient
Transaction [D: 006846566

Palicy Period
01/01/2003 - 05/05/2003

" Policy Number
556922

AUDIT DETAIL

Coverage Information

BRUSINESS : 1
Owner/Ofticer:

KETFERLING LYNN
LYNN KETTERLING - Exempt - Sole Proprietor
Location 1 1 KETTERLING LYNN

Period @ OU/01/20003 - (05/05/2003

Class RT Description Emp Pavroll Rate Prem charge

003700 EM FARM: FIELD CROPS & DRIVERS 0.0¢ $1216 603 $73

005000 EM FARM MACHINERY QPERATION-BY CONTRACTOR & 000 0 758 &0

008300 EM FARM: CATTLE/LIVESTOCK RAISING NOC & DRI 000 $36,783 1212 44,458
Total Payroll : §37.999 Manual Premium ¢ %4531

Preminm Information

Description Period Adjustment Amount

Ralable Manual Premium 01/01/2003 - 05/Q5/2003 $4,531

Met Annual Premium 01/01/2003 - 05/053/2003 $4 531

Prior Billed Preminm:

il Date Period Descriplion Amount

03/09/2003 01/01/2003 - 01/01/2004 Policy Fee - Waived 50.00

03/09/2003 01/01/2003 - 01/01/2004 DPremium Deposit $2.138 00

D4/10/2003 Q10172003 - 03/31/2003 Payroll Repart $3.090.00

Total Trior Billed Premium 35,228 (M)

Net Difference Due (Net Annual Premivm less Total Prior Billed Premivm) 3697 .00-




STATE INSURANCE FUND

1215 W. Stde Seggl - PO Hhox 83720 - Bolse, ldahn 33720-0044
Phone (208) 332-2100 - (§00) 334-2370

##+ CANCELLED **#*

Policy Number : 556922

WORKERS COMPENSATION STATEMENT

Due Date

Amount Due

X RUPRINT #4% 04/30/2003

$10,121.00

Statement Number

Statement Date

4392110

04/10/2003

UE202 RE

Billing Questions?

AGENT: 351

STARLEY LEAVITT INS. AGCY, INC. (BUR)
208/678-3063

KETTERLING LYNN
100 N 160 W
RUPERT ILD B3350-0000

UNDERWRITER:

TERRI RITTER

208/332-2215

Date Policy Year Trans. Num. | Description T Amount
Previous Balance - P'ast Due $7.031.00
04/10/2003 1 01/0172003 | 006750566 Payroll Report $3.090.00
Current Rulance - Payuble by Due NDute F10,121.00
IMPORTANT NOTICE: Any Previous Ralange is dug ) davs trom its ariginal invoice date.

Policy Nuimnber Staternant Number Amount Enclosed

KETTERLING LYNN 556922 4392110
. 100 N 160 W . Amount Dus Dua Date $ T

RUPERT ID £3350-0000 10,121.00 04/30/2003

|

l:] "X" Box If Address Change New Address:

STATE TNSURANCE FUND New Phone #:

FO BOX 930002

BOISE ID 837%9-0002

i

703 000556922 004392110 001012100



STATEMENT INFORMATION

**% CANCELLLED #*#*

Policy Number
5560922

Po]n.,y Perind
01/01/2003 - D5/05/2003

Statement Number |
4392110

Bill Type

Payroll Report

Transaction ID: 006750560

Coverage Information

BUSINESS:1  KETTERLING LYNN
Owner/Olicer: LYNN KETTERLING - Exempt - Sole Proprietor
Location: 1  KETTERLING LYNN

Period : 01/01/2003 - 03/31/2003

Class RT Description Emp Payrall  Rate  Prem charpe
03700 EM FARM: FIELD CROPS & DRIVERS 0.00 $829 6.03 350
5000 EM FARM MACHINERY OPERATION-BY CONTRACTOR &  (0L.00 5+ 758 50
008300 EM FARM: CATTLE/LIVESTOCK RAISING NOC & DRI 000 $25079 1212 53,040

Total Payroll : $25.508 Manual Premiym ; 53,080

Premivm Information

Description
Ratable Manual Premium
Net Perind Premiunt

Period
01/01/2003 - 03/31/2003
O1/01/2003 - (03/31/2003

Adljustinent

Amount
$3,090
F3.090




STATE INSURANCE FUND

1215 W. State Street - PO Box 83720 - Boise, Ldatw 837200044 *#kdk CANCELLED %+
Phore (208) 332-2100 - (8) 334-2370

Policy Number @ 5506922

WORI{ERS COMPENSATI(_)N SFFAFFEMENT‘ Due Dule Amounl Duc
¥** REPMRINT *** (1373172003 $7.031.00
Statement Number | Stateigent Date UBzoz Rl
4382193 0300/2003

KETTERLING LYNN Billing Questions?

100 N 180 W AGENT: 3491

RUPERT ID 83350-0000 STARLEY LEAVITT INS, AGCY, INC. (BUR)
208/675-9063
UNDERWRITER:

TERRI RITTER
208/332-2215

Date Policy Year[Trang. Numn. | Deseription Amount
Previous Balance - Past Due $4.893.00,
03/09/2003 | 01/01/2003 | 006730183 | Premium Deposil - Sce Renewal Information Page $2,138.00
Current Balance - Payable by Duc Date $7,031.00
IMPORTANT NOTICE: Any Previous Balance is doe 30 duys I'rum. lu. lt)éilg{llm-i-;;.l_\.'lc)iuc dale.

[ Policy Number | Statement Number _ Amount Enclosed
KETTERLING LYNN 556922 4382193
B oonNisow Amount Due Due Date $ .,
RUPERT ID 83350-0000 7,031.00 03/31/2003 .
|:| "X" Box If Addrass Change New Address:
STATE INSURANCE FUND New Phone #; - ~

FO BOX 330002
BOISE ID 832792%-00C2

703 000556922 004382193 000703100



STATEMENT INFORMATION
##% CANCELLED ***

Palicy Number Statement Number Policy Period Bill Type
556922 4382193 Q1/0172003 - 05/05/2003 Premium Deposit
....... _ Transaction 1D: 006730183

RENEWAL INFORMATION PAGE

Coverage Information

BUSINESS : 1 KETTERLING LYNN
Owner/Officer:  LYNN KETTERLING - Exempt - Sele Proprietor

Lovalion : 1 KETTERLING LYNN

Period ¢ 01/01/2003 - 01/01/2004

Class RT Description Emp Payroll Rate Prem charge
003700 EM FARM: FIELD CROPS & DRIVERS .00 3 603 0
005000 EM FARM MACHINERY OPERATION-BY CONTRACTOR & (.00 $0  7.358 50
002300 EM FARM: CATTLE/LIVESTOCK RAISING NOC & DRI 000 F58314 1212 57,128

Total T'ayroll : $58.814 Manual Premium : 57,128

Preminom Information

Deseription Perind Adjustment Amount
Ratable Manual Premium 01/01/2003 - 01/01/2004 57,128
MNet Estimated Annual Premium (/0172003 - 01/01/2004 57,128

Premium Deposit  $2,138
{Refer 0 Payment Information page for Billing Schedule)

Limits of Employers Liability Coverage
Bodily Injury by Accident 2100000 Each Accident

Buodily Injury by Disease 5 300,000 Policy Limit
Bodily Injury by Discase £ 100,000 Each Euiployes




STATE INSURANCE FUND

1215 W, Slale Street - PO Box 83720 - Roise, Tdaha 83720-(044 #kk CANCELLED i
Phope (208) 3322100 - (R) 334-2370

Policy Number : 556922

WORKERS COMPENSATION STATEMENT Dus Date Amount e
#ek REPRINT #ae 03/26/2003 $4,893.00
Stalemeant Numbct Statement NDate UR202 RE
4341525 (3/06/2003
KETTERLING LYNN Billing Questions? o
100 N 160 W AGENT: 01
RUPERT ID 83350-00Q0 STARLEY LEAVITT INS. AGCY, INC. (BUR)

208/678-20063
UNDERWRITER:
TERRI RITTER
208/332-2215

Date Policy Year Trans. Num, _ Deseription o . _Amount
Previous Balance - Past Due $442.00
11/06/2002 | 01/01/2002 | (06617819 | Payment Received 3442 .00-
(2/28/2003 | 01/01/2002| 006724578 | Audil Adjusiment 54.893.00
Current Bulunce - Payable by Due Date $4,893.00
" IMPORTANT NOTICE: Any Previous Ralance is due 30 days from us original invoice date. )

To Enszura Propar Crodit, Detach Here and Returh with Payment - Pleass Put Policy Number on Check

| Policy Number__ | Statement Number Amaunt Enclosad
KETTERLING LYMNN 5RE6922 4331 525_
. 100 N 160 W Amount Due Lue Date $ N D S
RUFERT ID 83350-0000 4,893.00 03/26/2003
|
D X" Box If Address Changae New Address: -
STATE INSURANCE FI1IND New Fhone #:

PO BOX 980002
BOISE ID 83799-0002

703 000556922 0043815625 000489300



STATEMENT INFORMATION

Statement Number
4381525

Policy Period
01/01/2002 - 01/01/2003

- Policy Number
556522

Audit Adjustment

*#* CANCELLED ***

Bill Type ~~ ~ =

Transaction [D: 06724578

AUDIT DETAIL

Coverage Information

BUSINESS :1  KETTERLING LLYNN
Owner/Officer: LYNN KETTERLING - Exempl - Sole Propriclor
Location : 1 KETTERLING LLYNN

Period ¢ 0170172002 - 01/01/2003

Class  RT  Description Emp FPayroll Rate Prem charpe

003700 EM FARM: FIELD CROPS & DRIVERS D4 $35679 537 $1916

005000 EM FARM MACHINERY QPERATION-BY CONTRACTOR & 000 0 573 %0

008300 EM FARM: CATTLE/LIVESTOCK RAISING NOC & DRI 000 $56013 1031 $5,775
Totul Payroll ; 391,602 Manual Iremium : $7.691

Premium Information

Lyescription Period Adjustnent Awmounl

Ratable Manual Premiuim 01/01/2002 - 01/01/2003 $7 591

Met Annual Premiom 01/0172002 - 01/01/2003 $7.691

Prior Billed Premium:

BEill Date Period Descriplicn Amgunt

1171272001 Q1/01/72002 - 01/01/2003 Initial Preouuam Installment $SH7 40

027102002 O1/01/72002 - 01/01/2003 Premium Installment $44300

04/08/2002 0L/01/2002 - QL/01/2003 Premium Installment $442 00

06/09/2002 01/01/2002 - 01/01/2003 Premium Installment 5442 00

O8/O&AN02 O1/01/2002 - O1/01/2003 Tremium Installment $442.00

10/08/2002 0L/01/2002 - OL/01/2003 Premiuin Installment 5442 00

Total Prior Billed Premium $2,798.00

Net Difference Due (Net Anpual Premium less Total Prior Billed Premiom} $4,803.00




